FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Pt PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar * am
ANNUAL REPORT Secretary of State S r t Of State
i 1998 DWISION OF CORPORATIONS ec e aI 7
i) ENT # ( )
DOCUMER P96000038011 (8
: WELLINGTON PHYSICIAN ALLIANCES, INC. ,
. 10101 FOREST HILL BLVD 367 S GULPH ROAD
5 WEST PALM BEACH FL 3414 PO BOX 61558
i us KING OF PRUSSIA PA 194060558 DO NOT WRITE IN THIS SPACE
; us 3. Date incorporated or Qualified
: f02/1996 :
i 2. Principal Place of Business 3-. Malling Addross 4, FEI Number Applied For
y o |et 26| _ 23-0846710 _Not Applicable
- Suite, Apt. #, elc Suita, Apt #, etc. N $8.75 Addijonal
'1‘ a ?ﬂ 6. Cenrtificate of Status Desirad O Fee Requirad
i City & Stale Ciy & Siate 8. Election Campalgn Financing $5.00 May Be
i {2 28] Trust Fund Gontribution O Added to Fges
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;] E‘ ':';I 30 Persanal Property Tax dus June 30. [ Yes ﬁ.ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Namo
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANYATION FL 33324 -
84| City 85| Zip Code
FL ||
11. Pursuani 16 the provisions of Soctions 607 0502 end 607.1508, Florida Statutes, the above-named corporalion submits this stalament for the pUIpose of changing s registerad

olfice or registered agent, or both, in the Swto of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent 1 am familiar with, and accopt the obhgations of, Section 60T 0505, Floriga Statules.

SIGNATURE SN
Signatro. typad o prnlnd nan of apgedenid ageat and title f apphc able (NOTL Rogistered Agenl signahire required when reinstating} DATE

12. OFF ICLRS AND DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
o | e PD T DELETE 11 THLE [ ohange T Addtion 12
| e MILLER, ALAN B 12 NAME

sieraooress | 367 S GULPH ROAD 1.3 STREET ADDRESS g

cay-SI-2p KING OF PRUSSIA PA 14 COV-ST-11P

THLE v T oetere 21TIE (T Change™ [ Addition

RAME FILTON, STEVE 22 NAME ’

streeTapoaess | 387 8 GULPH ROAD 23 STREET ADDRESS

CITY-51-2P KING OF PRUSSIA PA - 2 4CIY-$1-2

L TD [J beiete 3LTALE [ changs L Addition

WAME GORMAN, KIRK E 32 NAME

sweeraporess | 387 8 GULPH ROAD 3.3 STREET ADDRESS

CITY - $T- 2P KING OFD PRUSSIA PA 3.4.CITY-ST-2

TILE [3 TJoten 41 TLE [T change ] Addition

NAME GILBERT, BRUCE R 4.2 NAME

sinectaooress | 367 S GULPH ROAD 4.3 STREET ADDRESS

CiY-51-2p KING OF PRUSSIA PA 44 CITY-S§T-2P

e [ oeweve 51TI7LE ¥ Cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CTY-57-2¢ 5.4 CITY-ST-21

ILE [J oeLete 6.4 TITLE [ change T Additlon

NAME 6.2 NAME

STREET ADORESS I 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-ST- 2P

14, | hereby certify thal the Information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fulther certify that the Information
indicated on this annuat raporl of supplomantal anrual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the sgoeiver or Truslee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if changed g on an fMachment with an address. , %“CVC iﬂ 6/'/éer¢7‘
4 | SIGNATURE: A;_u AL L O i sdowerey ol £ 3300




